I have performed sympathectomy and Sampson Handley's modification in three cases of senile gangrene, one case of thrombo-arteritis obliterans and in one case of dry gangrene in a diabetic. In the cases of senile gangrene, while the symptoms were relieved, the local condition showed little or no improvement, and these can only be regarded as partial successes.
The case of throinbo-arteritis obliterans was that of a Polish Jew, aged 52, whose right leg I had amputated a year previously. When he came under my care again he was complaining of severe pain in the left foot and leg with cramps in the calf muscles: the foot was mottled and slightly oedematous and the toes were of a dusky purple colour. Efforts were made to give him relief by non-operative means, but without success, and increasing doses of morphia had to be administered daily. After a month's treatment I exposed the superficial femoral artery in Scarpa's triangle with the intention of injecting the adventitia with alcohol; the artery was apparently completely blocked, no pulsation being obtainable. In spite of this the injection produced an immediate and dramatic effect-all pain ceased and the mottling and cedema disappeared. Relief was permanent until the patient died six months later from a cerebral haemorrhage.
In the last case, that of dry gangrene, in a diabetic, affecting both feet, the results were disastrous. Within a few days of the sympathectomy, performed on the left side, the dry gangrene became moist, spread rapidly, and caused the death of the patient.
Mr. A. TUDOR EDWARDS
recorded two cases in which peri-arterial sympathectomy was performed.
Case I.-The first operation was done upon. the brachial artery of a young woman aged 24, suffering from Raynaud's disease. Two fingers of the right hand had been amputated elsewhere some years before, also one finger of the left hand. The middle finger was black, cold, and without superficial sensation, and no line of demarcation was present. Following the operation the artery contracted down to a fine cord, and the superficial portions of the finger involved separated like the finger of a glove. Skin-grafting subsequently completed the treatment.
Case II.-Patient, a man, aged 36, had had the left leg and foot amputated for gangrene due to Raynaud's disease. There was a condition of local gangrene of the great toe witbout evidence of tissue reactions proximally. Spread of the gangrene, observed over a period of eighteen months, was slow. Pain was severe. Peri-arterial sympathectomy of the superficial femoral artery in Hunter's canal was followed by complete loss of pain, a clear and well marked line of demarcation and a casting off of the dead tissue, within three weeks. Subsequently, healing was slower, and after four months the process began to extend slowly and pain again became a feature. Eventually, amputation through the leg was performed.
Mr. JOSEPH E. ADAMS.
Professor Gask has made no mention of the treatment of gangrene by ligature of the common femoral vein. I have had experience of this in several cases of gangrene of the lower extremity, and it is founded on experience gained during the war. Ligature of the main artery alone in the case of the lower limb is apt to be followed by gangrene; it does not occur if both vein and artery are tied simultaneously. In the case of gangrene nature or disease has effectually ligated the femoral artery in some part of its course; therefore ligature of the main vein may be expected to aid the nutrition of the limb by conserving some of its blood. Such a ligature is not likely to increase the area of gangrene, nor does it lead to swelling or cedema of the leg. I am not sure who nfrst suggested this plan, but it was brought to my notice some four or five years ago by Mr. Robinson, who was until recently resident assistant surgeon at St. Thomas's Hospital.
Before giving details of these cases of ligature of the vein I will make one or two remarks about peri-arterial sympathectomy. I have done this twice, once by Leriche's method, and once, as suggested by Mr. Sampson ilandley, by injecting alcohol. I have always operated on the common femoral artery, and as regards stripping off the outer coat I have not found it at all easy to find a satisfactory plane of cleavage; this, I think, is due to the sclerotic state of the arterial wall. The same objection applies to alcoholic injection. It is by no means easy to judge the right plane for infiltration. In the case in which I stripped off the outer coat I sent the material for pathological examination and I was informed that no nerve fibres were demonstrable.
These operations were done in cases in which I also ligatured the common femoral vein, so that it is difficult to separate the results.
I will now give a few details as to the results obtained in cases of ligature of the common femoral vein. They refer to five operations on four patients.
Two of the patients had senile gangrene and two diabetic gangrene, or gangrene with glycosuria, whichever term is preferred. Both senile cases occurred in patients over seventy years of age, and the other two patients were aged seventy-six and fifty-two respectively.
In the cases of true senile gangrene all further operation was avoided, and one patient had only slight discoloration of the toes two years later. The other man was seen one year later and could walk two miles a day without pain. The rapid relief of pain was a noticeable feature in both these cases.
In the diabetic cases there were three operations. One operation was a failure. In one combined with alcoholic injection of the artery, the patient recovered from the gangrene, and a popliteal pulse, which had been absent, returned after the operation. The third limb in which Leriche's operation was done, in addition to ligature of the vein, showed no obvious improvement in the gangrenous area, but an amputation at the seat of election was successfully carried out instead of one above the knee. I do not know whether I should class myself among the optimists or the pessimists in this matter, but I do feel that surgery, without going to the length of amputation, is capable of doing a good deal for cases of gangrene.
Mr. E. G. SLESINGER said he had performed peri-arterial sympathectomy fourteen times on eight patients, and his cases constituted the "bizarre" group referred to by the opener, if by "bizarre" was meant a group the pathology of which was still obscure. He could see no advantage in Mr. Handley's alcohol method over the operation of stripping, and thought the danger of injecting alcohol so close to the muscular coat just as potent as that of surgical section. The primary vasoconstriction seemed to be due to trauma of the muscle coat and could be avoided by gentle handling. It was most important, by means of section, to verify the tissue removed as being nerve plexus, and it was possible that in some cases of failure only areolar tissue, and not the true sympathetic plexus, had been removed.
Of his cases, two were those of Raynaud's disease affecting the arms, and in both the pain and tingling which had prevented sleep disappeared and the colour improved. Two were cases of thrombo-arteritis obliterans, with gangrene. In the case of one patient, who had been taking large doses of morphia, pain disappeared for some months, but recurred, the patient then dying in circumstances suggesting suicide. In the other case, with gangrene of the big toe, the pain diminished but the toe did not heal. In true cases of this disease the operation might be of value, but if so, mainly or perhaps solelv for relief of pain. In one case
